2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT"# LG3000006895 Apr 25,2006 08:00 AN
!+ Entty Name Secretary of State
KERRY GOLD, LLL.C.
Principal Place of Busingss Maifing Addrass
PO BOX 50553 PO BOX 5814
2. Principal Place of Business T T 3. Mailing Adoress N :
Suile, Apl. #, eic. Suite, Apt. &, eic. ) ist MOORE CR2E083 (10/05)
City & State ' City & Stale S ’ | 4. FEl Number ;Applied For
7 7 45-0502956 | [Not Applicabie
Zp Country a@ip Country 5. Certficate of Status Dasired [ﬂ/?i'g?qgfgéﬂmai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent T

MNams

gglsEgl g EII:JE-_D&EQEE El%ﬁﬁiifpéb\l:ﬂTE 202 Strest Ad.dfess (PO, Box Numbsr 15 Not Accepiable)
LIGHTHOUSE POINT FL 33064 - —

City FL Tip Code

8. The above named entity submits tivs statement for the purpose of changing its registered office or ragistersd agent, or both, in the State of Florida. | am familiar with, and accept
the cbigations of registered agant.

SIGNATURE — -
Sighalule typed o trinted Axte of regrateied agee! and e I applicalyle (NOTE Fegisiered Agent signalire required wiwr reinstating) DATE
T e T R T T - = = -
FILE NOW!i} FEE 1S $50.00 :
Hake Check Payable ip Florida Department of State
: " Due By May 1, 2006 S
8. T MANAGING MEMBERS /MANAGERS ‘ 10. ADDITIONS JCHANGES
e MGRM CJ Delete L2 o ' T Change (] Addic
NAME HYNES, HELEN M KAME _ LUODDODL31614
STRCETADORESS | 1825 NW 18TH STREET STAEET ADDRESS 05706/ T5-B0051-0D4 55, 0D
CIY-ST-2P | POMPANO BEACH FL 33069 OUFY ST 2P
it 5 telete URE N Ol crangs [ 4
NAME NANE
STREET ASDRESS STREET ADDRESS
GITY-$T-79 CiTy-S1-2P
it o 3 Deleie e ) CTchange L3 Addt.
NAME NARE
STREET ADORESS STALET ADDRESS
QT -5T-2p CTY-ST-2P
TLE T Do TITLE ' CIchange [ Addin
NAME NANE
STREET AQDRESS STREET ADDRESS
GITY-ST-2IP [HTY-ST-2P
e 7 Delete T Tlchange [T Acic
NAME NAME
STREET ADDAESS SIREET ADDRESS |
GITY-§1- 2P CiFY-ST- 2P
L [3 Delele ' TTLE ‘ OChange  (JAc™
HAME NAME
SIREET ADDRESS STAEET ADORESS
Y-St BEY-ST-2P |

11. | hereby ceruly that the information sdpphed with this fiting does not qualify for the exemptfon'é' contaired in Secticn 118, Florida Statutes. | further certify that the nformatio
indicaled on thvs report 18 true and accurate and that my signature shall have the same jegal effect as if made under calh, that 1 am a managing member or manager of it
hmwted liabitity company or the regever or istee empowered 1o execute this report as required by Chapter 608, Florda Statuies.

SIGNATURE:

SIGNATURE

D NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylene Phone ¥

I rn A A ods 7

r



